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Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)“b.”

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of Iowa Code section 514C.28(12), the Insurance Division hereby gives
Notice of Intended Action to amend Chapter 35, “Accident and Health Insurance,” Iowa Administrative
Code.

The proposed amendment implements Iowa Code section 514C.28, which requires a group health
plan established for employees of the state of Iowa to provide coverage benefits to covered individuals
under 21 years of age for the diagnostic assessment of autism spectrum disorders and for the treatment
of autism spectrum disorders.

Chapter 35 does not provide for waivers. Persons seeking waivers must petition the Division for a
waiver in the manner set forth under 191—Chapter 4.

Any interested personmaymakewritten comments on the proposed amendment on or before February
17, 2011. Written comments may be sent to Angela Burke Boston, Assistant Commissioner, Insurance
Division, 330 Maple Street, Des Moines, Iowa 50319. Comments may also be submitted electronically
to angela.burke.boston@iid.iowa.gov.

A public hearing will be held at the office of the Insurance Division at 10 a.m. on February 17, 2011.
The Division is located at 330 Maple Street, Des Moines, Iowa.

This amendment is intended to implement Iowa Code section 514C.28.
The following amendment is proposed.
Adopt the following new rule 191—35.40(514C):

191—35.40(514C) Autism spectrum disorders coverage.
35.40(1) Purpose. This rule implements Iowa Code section 514C.28, relating to autism spectrum

disorders coverage in a group plan established pursuant to Iowa Code chapter 509A for employees of the
state providing for third-party payment or prepayment of health, medical, and surgical coverage benefits.

35.40(2) Definitions. For purposes of this rule, the definitions found in Iowa Code section
514C.28(2) shall apply. In addition, the following definitions shall apply:

“Autism spectrum disorders” means the following neurological disorders as defined under the
following diagnostic classes within the American Psychiatric Association’s Diagnostic and Statistical
Manual of Mental Disorders, edition DSM-IV-TR:

1. Autistic disorders. Diagnostic code 299.00.
2. Rett’s Disorder. Diagnostic code 299.80.
3. Childhood Disintegrative Disorder. Diagnostic code 299.10.
4. Asperger’s Disorder. Diagnostic code 299.80.
5. Pervasive Developmental Disorder NOS. Diagnostic code 299.80.
6. Unspecified pervasive developmental disorder. Diagnostic code 299.9.
“Commissioner” means the commissioner of insurance.
35.40(3) Services. A group plan is not required to provide coverage for any of the following:
a. Acupuncture.
b. Animal-based therapy including hippotherapy.
c. Auditory integration training.
d. Chelation therapy.
e. Child care.
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f. Cranial sacral therapy.
g. Custodial or respite care.
h. Hyperbaric oxygen therapy.
i. Special diets or supplements.
35.40(4) Drugs and devices. Pharmaceuticals and durable medical equipment shall be covered in

compliance with the terms of the insured’s policy and shall not accrue towards the annual maximum
benefit amount of $36,000.

35.40(5) Parents or legal guardians of children diagnosed with autism spectrum disorders. A group
plan shall not be required to pay for treatment rendered by parents or legal guardians who are otherwise
qualified providers, supervising providers, therapists, professionals or paraprofessionals for treatment
rendered to their own children.

35.40(6) Locations for services.
a. A group plan shall provide coverage for treatments, therapies and services to an insured

diagnosed with autism spectrum disorders by an autism service provider in locations including the
provider’s office or clinic or in a setting conducive to the acquisition of the target skill. Treatments
may be provided in schools when the treatments, therapies, and services are related to the goals of the
treatment plan and do not duplicate services provided by a school.

b. A group health plan is not required to provide coverage for therapy, treatment or services when
the therapy, treatment or services are provided to an insured who is residing in a residential treatment
center or inpatient treatment or day treatment facility.

35.40(7) Verification of qualified provider. A group health plan is required to verify the licensure,
certification and all training or other credentials of a qualified provider or health professional.

35.40(8) Annual publication CPI adjustment. The commissioner shall publish on or before
April 1 of each year beginning April 1, 2014, an adjustment to the required maximum benefit equal to
the percentage change in the United States Department of Labor Consumer Price Index for all urban
consumers in the preceding year. The adjusted maximum benefit published each April shall be used by
group health plans in order to comply with this rule and shall be effective January 1 for group plans
issued or renewed on or after January 1 of the following calendar year.

35.40(9) Notice to insureds. Agroup plan shall providewritten notice to the insured regarding claims
submitted and processed for the treatment of autism spectrum disorders and shall include the total amount
expended to date for the current policy year. The notice may be included with the explanation of benefits
form or in a separate communication provided on a periodic basis during the course of treatment.

This rule is intended to implement Iowa Code section 514C.28.
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